
 VIRGINIA DEPARTMENT OF JUVENILE JUSTICE 
 RESEARCH AGREEMENT 
 
The proposed research project shall begin only when all necessary reviews are complete, the Director or 
designee has signed this agreement, and a copy of the signed agreement is returned to the researcher. 
 
3 copies of the final report must be submitted to the Department's Coordinator of External Research. 
The Department's participation in the research project does not imply approval or endorsement of the 
final report. The Department shall be permitted to use the data collected in the course of the research and, 
consistent with professional standards, to reproduce the materials as they are published. 
 
I, the undersigned, hereby affirm that I and my research staff have read, understand, and agree to abide by 
the procedures of the Virginia Department of Juvenile Justice governing research. 
 
Research Project Title: ___________________________________________________________ 
 
Dates of data collection: _______________________ 
Dates of Analysis: ____________________ 
 
Progress Report dates (to be determined, as applicable, by the Coordinator of External Research and the 
Human Research Review Committee):_______________________________________ 
 
Final Report to be submitted: _____________________________________________________ 
 
Principal researcher: _____________________________________________________________ 
Title: _________________________________________________________________________ 
Academic/Professional affiliation: __________________________________________________ 
Complete mailing address:    ______________________________________________________ 
______________________________________________________________________________ 
 
Telephone:  ______________   FAX: ______________  Internet e-mail ____________________ 
 
______________________________________________________________________________ 
(Signature of Principal Researcher)     (Date) 
 
______________________________________________________________________________ 
(Signature of Faculty Advisor or Committee Member)  (Date) 
 
______________________________________________________________________________ 
(Signature of Coordinator of External Research)   (Date) 
 
______________________________________________________________________________ 
(Signature of Director of Department of Juvenile Justice)  (Date) 
 
 
Please forward signed, completed copy to Department of Juvenile Justice, P. O. Box 1110, Richmond, VA 23218-
1110, ATTN:  Research Proposal Dept. 
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